FORMD ' OMB APPROVAL

UNITED STATES |
SECURITIES AND EXCHANGE COMMISSION e

Washington, D.C. 20549 i

ronus WU

NOTICE OF SALE OF SECURITIES - 07048077, .
. : ' |

R R

PURSUANT TO REGULATION D, U J
— SECTION 4(6), AND/OR N 1
6 UNIFORM LIMITED OFFERING EXEMPTION DATEI RECIE_NED |
Name of Offering ( D check if this is an amendment and name has changed, and indicate change.) - : ’
Lehman Brothers Merchant Banking Partners [V (Europe) L.P, DAL !
b _ l:.EG “‘ )
Filing Under (Check box(es) that apply): | Rule504 || Rule 505 Rule 506 [] section 4) Uwiﬁ:os% !
Type of Filing: New Filing [} Amendment A M0 0 f
A. BASIC IDENTIFICATION DATA i J6' A |
: & Dp> © '
1. Enter the information requested about the issuer ! i ’
: O\ 7 i
| _ 86 |
Name of Issuer { D check if this is an amendment and name has changed, and indicate change.) SE !
Lehman Brothers Merchant Banking Partners [V (Europe) L.P. (the “Partnership™) ’ #
Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code) !
Polygon Hall, Le Marchant Street, St Peter Port, Guernsey, GY1 4HY +44 1481 716000 ‘ 'l
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) !
(if different from Executive Offices) . 1
Brief Description of Business Investment vehicle.
I
Type of Business Organization f
! _ . o APR 0 4 2007 J
corporation 24 limited pannership, already formed other (please specify): '
D business trust D limited partnership, to be formed i
THOMSO i
Actual or Estimated Date of Incorporation or Organization: w ﬁ] @ Actual D Estimated FINANCIAL !
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: m i
CN for Canada; FN for other foreiE l’urisdiction) /
GENERAL INSTRUCTIONS . ‘f
Federal: ) '
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6). 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6). '::F
When fe File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A notice is deemed fited with the U.S. Securities and Exchange Commission
(SEC) on the carlier of the dale it is reccived by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United I
States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549. “
Y

Copies Required: Five (S} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the manuall
signed copy or bear typed or printed signatures, }

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information |
requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC. I

. Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted tliis
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each staie where sales are to be, or have been maode. [a state requires the payment of fc;x
as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.

il

The Appendix to the notice constitutes a part of this notice and must be completed. i

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, |
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such |/

exemption is predicated on the filing of a federal notice.
it
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promioler of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer; :

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing pariner of partnership issuers.

D Beneficial Qwner |:| Executive Officer

E Promoter

Check Box{es} that Apply:

D Director

E Generl and/or
Managing Partner

Full Name (Last name first, if individual) )
Lehman Brothers Merchant Banking Associates 1V (Europe) L.P. Inc. (the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
Polygon Hall, Le Marchant Street, St Peter Port, Guernsey, GY1 4HY

D Beneficial Owner D Executive Officer

I:l Promoter

Check Box(es) that Apply:

D Director

E General and/or
Managing Partner

Full Name (Last name first, if individual)
Lehman Brothers Merchant Banking Europe Capital Partners Management Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
Polygon Hall, Le Marchant Strect, St Peter Port, Guernsey, GY1 4HY

[:I Executive Officer

D Promoter

Check Box(es) that Apply: |:| Beneficial Owner

E Director

D General and/or

Managing Partner

Full Name (Last name first, if individual)

McNairn, Laurence

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Polygon Hall, Le Marchant Street, St Peter Port, Guernsey, GY1 4HY

[:I Beneficial Owner D Executive Officer

D Promoter

Check Box(es) that Apply:

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Huntley, Mark Naylor

Business or Residence Address (Number and Street, City, State, Zip Code)
Polygon Hall, Le Marchant Street, St Peter Port, Guernsey, GY1 4HY

D Beneficial Owner D Executive Officer

D Promoter

Check Box(es) that Apply:

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Morgan, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code)
Polygon Hall, Le Marchant Street, St Peter Port, Guernsey, GY1 dHY

I:I Beneficial Owner D Executive Officer

D Promoter

Check Box(es) that Apply:

& Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Banon, Javier

Business or Residence Address (Number and Street, City, State, Zip Code)
Polygen Hall, Le Marchant Street, St Peter Port, Guernsey, GY1 4HY

D Beneficial Qwner D Executive Officer

D Promoter

Check Box(es) that Apply:

E Director

D General and/or

,

Managing Partner

Fu!l Name {Last name first, if individual)
Erkurt, Murat

Business or Residence Address (Number and Street, City, State, Zip Code)
Polygon Hall, Le Marchant Street, St Peter Port, Guernsey, GY1 4HY .
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L Each promoter of the issuer, if the issuer has been organized within the past five years;
L] Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
issuer;
. Each executive officer and director of corporate issuers and of cotporate general and managing partners of partnership issuers; and
L Each general and managing panner of partnership issuers.
Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer I:l Director E General and/or

Managing Partner’

Full Name (Last name first, if individual)
Goldfarb, Alyson

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, 11™ Floor, New York, NY 10022

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

I:l General and/or
Managing Partner

D Director

D Executive Officer

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Beneficial Owner

D Promoter

D Director

D General andfor
Managing Partner

D Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

D General and/or
Managing Partner

[C] pirector

EI Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

D Beneficial Owner

I:l Promoter

Check Box(es) that Apply:

D General and/or
Managing Partner

_ |:| Director

D Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

D General and/or
Managing Partner

D Director

D Executive Officer

Full Name {Last name first, if individual)

Business or Residence Address (N umber and Street, City, State, Zip Code)

D Beneficial Owner

D Promoter

Check Box(es) that Apply:

D General and/or
Managing Partner

D Director

D Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

T Authorized Signatory
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ...,
* The General Partner reserves the right to accept lesser amounts.

3. Does the offering permit joint ownership 0f @ SIREIE UNIT ......voviiiircn et s e s ens s b st st sers e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

YES

l I
€5,000,000*
YES

X I:I

Full Name (Last name first, if individual)
Lehman Brothers Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue
New York, NY 10022

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........coooiiiiec e
|
]
|

Name of Associated Broker or Dealer

|
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All StAtes” O ChECK IRGIVITUAl STAES) ...er.oes oo ossosssssssssssssssssssssssss srssssss s s esessresin B4 alt states
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] 1DC] [FL] [GA] [HY i1D]
1) {IN] [1a] [K5] [KY] [LA] [ME] {MD] [MA] (MI] [MN] [M5] [MO]
IMT]  [NE] [NV] [NH]  [NJ] [NM]  [NY] INC] [ND]  [OH] [OK] [OR]  [PA]
[R1] [SC) [SD} [TN] [TX] [UT] [VT] [VA] [WA] [wv]  [WI] [WY] {PR]

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Full Name (Last name first, if individual)
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STATES).........co. oot e D All States
| [AL] [AK] [AZ] [AR] [CA] [CO) [CT] [DE] [DC) [FL)] [GA] [HI] (D]
: (L] {IN] [1A] [KS] [KY] [LA] [ME) MD] [MA] MI] [MN} [M5] [MO)
{MT] [NE] {NV]  [NH] NJ] (NM] [NY] [NC] [ND] {OH] [OK] [OR) [PA]
[R1] [5C] {SD] [TN] [TX] (uT] [VT] [VA] [WA] wvl (Wi [(WY] (PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All SIS OF CHECK IMAHVIAUAL SEIES) ..o ssrorse v oot [] At states
[AL] [AK] [AZ] [AR] [CA] [CO) [CT] {DE] [DC] [FL] [GA] [H]) (1D}

fiL] [IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA] {MI] [MN] [M5] [MO]
[MT] [NE] fNV]  {NH] [NJ] [NM] [NY] [NC) [ND} [OH] [OK) fOR] {PA]
[RI] [3C] [SD] TN] [TX] [UT] [VT] [VA] [WA] [wv] [(W1) [wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS l

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

*0" if answer is “'none” or “zero." If the transaction is an exchange offering, check this box Dand indicate in the t
columns below the amounts of the securities offered for exchange and already exchanged.
TYPE OF SEOUIMLY oot e s b s bt T e s T4 e bR A8 Sam et e aTo Rt b b rmssssmnt e b ensebsan s eananesareeas ,Agg'regatc Amount .
Offering Price Already Sold
DIEBE oottt et st r st e r e e nepre st S Ae A4 EA A RaA P e ab s r s e nre ettt as O -0- 5 -0-
EQUItY oot et Eerra s ereA s e b eas R eR e E At R TR SR AT R AR R RO PR R O BRSO RRAS RS Rt n e ran s s -0- $ -0-
D Common D Preferred
Convertible Securities (including WaIANTS). ..o $ -0- § -0- .
Partnership Interests § 722315000 § 507,515,076 - |
Other (Specify -0- 3 £0-
Total $ 722315000 § 507,515,076
Answer also in Appendix, Column 1}, if filing under ULOE.
‘
2. Enter the number of accredited and non-accredited investors whe have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter “0” if answer
is “none™ or “zero.” i
Aggregate If
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IIVESLOTS ..cevveer et e same s e saery e ea e bbb TR SRS ERA 4P sb s s aa s ane b s eb b bbb shss b bam st Ebara S rea s 38 $ 507515076 :
INON-ACCTEAILEH IMVESLOTS .......viiriee it iiar e raen et b s st rm s aa s e be s se e e b s na s e s e b st b beb s A Fb s et r e e s sm s r s -0- b -0- '
Total (for filings under Rule 504 only).............. NA s NA
Answer also in Appendix, Column 4, if filing under ULOE. i
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this ‘
offering. Classify securities by type listed in Part C - Question 1. . . !
. Type of Dollar Amount '
Type of offering Security Sold i
RUIE 505 1.voomoeeeeeersevessssssserers e somsosssas o508 8RR 8t AE SRR RS 0 NA 3 NA !
REBUIALION A oo cooeo et srserssesests s amee s s s be et s ea s e RS s SR SRR ST B R R NA $ NA 1!
RULE S04 ..ot s tsers s st arr s eans s o ee 4 et s s emebe b ebshL A LA F LSRR b4 AL AR AR 4T AnE 1R e ens AR 400 NA [ NA
NA 5 NA
4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this :
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as i
subject to future contingencies. If the amount of an expenditure is not known, fumnish an estimate and check the box ‘ k
to the left of the estimate. :
THANSTEE AZEIES FES . .vuvurertsirereesremscsremreriere bbbt e s eE e8P s 43423 e AR S SR TR s b R E $ -0- "
Printing and ENZraving COSIS ... oo..cveremeeuicmerimemtstsssieirn s s ss tarts s srars s asess 2 s e st et AT e E s 37,000 i
LEBA! FEES ....couvieeceremest st snaas e s st s bt b R R AR AR R R R R R E $ 1,713,000 .i
. |
ACCOUNLING FEES ....ooortiiimierere et ieir st bbb s e ot e es st b b L 404 4E LB LR F T80T F R bbb a2 E $ -0- !
EDEINEETINE FEES 1ovvoiveriieiivsireireeet s st s nas bene s baess e eb b sb b e b e r e e e £ e LA AR AT AR R AT gt st & (3 -0-
Sales Commissions (specify finders’ fees separately).......oiiiiiinii s @ $ {02
Other Expenses (identify) Travel and miSCEIANEOUS .........c..couemivieemicrmerstnssss e e e s b s )E $ 214,000
T oo eess e sess sttt sesses et O $1,964,000 '
2 Please be advised that the investors will not pay any Sales Commissions in connection with the sales of the limited partnership interests, Also, please be
advised that the Sales Commissions to be paid to brokers at Lehman Brother's cannot be determined until the clesing of the fund. I
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

*
D

b. Enter the difference between the aggregate oﬂ’crinlg price given in response to Part C - Quesiion 1 and total
expense furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
ESUBT.™ oot s ter s et hs et bbb e e Rt e e s e s Re S SR e e R

5.1 ndicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C - Question 4.b above.

Payments to

$720,351,000° j

Officers .
Directors & Payments {o
Affiliates Others
SAIAMIES RN0 FBES ...oeeoeoee e civriesote s vsr e s nare s ee e e se st et e bat e s amssssamabesemesea e s s set et et se e b e AnE et eE £ sm Rt et e b et et s @ $ -0- E 3 -0- !
PUICHASE OF FEAE ESIAIE. .........ooce et et cos st art et es e ee st eme et e e e e e ees oo S AL HE AR R SRR b2 28 e e en s et eneins g 3 -0- & 3 -0-
b
Purchase, rental or leasing and installation of machinery and eqUIPMENT .....c..c.ccvevmcieiicinc i E| 3 -0- E 3 -0-
Construction or ¢asing of plant buildings ad TACHIES ... ... Ms o Ms o
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another t
ISSUCT PUTSUANE 10 8 TIETEET) o.ovvrvvcrvcsvcreass e e ceemes s s st b bbb e r e mm s e X s -0- $ -0-
Repayment OF INAEDLEANESS ......co.o.oire e e b e e & 3 -0- @ $ -0-
WWOTKINE CBPILAL -....vovvcvs sttt bos 05 11 e e e e e & 3 -0- @ $ -0- ’
Other (specify) _Portfolio Investments & 3 -0- @ $720,351,000
Ks o Ks o
COMII TOUIS - e Ms o B $720,351,000 ;
Total Payments Listed (Cotumn totals Added) .......o.ecvreiieiii et sestes s sress st s [E 3 720,351,000
D. FEDERAL SIGNATURE
The issuer has duly caused this notice to be signed by the undersigned duly autherized persen, If this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any ;

nen-accredited investor pursuant to paragraph (b)(2) of Rule 502.

e 3/2 (2007 ‘

Name (Print or Type) Title or;igner (Print o Type)

Issuer {Print or Type) Signature
Lehman Brothers Merchant Banking Partners 1V s
(Europe) L.P. CI_MM

Alyson Goldfarb® General Partner of the Partnership

Authorized Signatory of Lehms#ti Brothers Merchant Banking Associates 1V (Europe) L.P. Inc., the

? Please be advised that the “adjusted gross proceeds to the Issuer” does not take into account the Sales Commissions as they cannot be determined until the

Partnership is fully subscribed.

* See Power of Attorney

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001).

50f8

SEC 1972 (2-99)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (€) or (f} presently subject to any of the disdha]iﬁcation provisions of such rule? YES NO

See Appendix, Column 5, for state response.
2. The undersigned issuer hereby underiakes to furnish to any state administrator of any state in which this netice is filed, a notice on Ferm D (17

CFR 239.500) at such times as required by state law,

OO

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furmished by the issuer 10 offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of

establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized

person.

Issuer (Print or Type)
Lehman Brothers Merchant Banking Partners 1V (Europe)
L.P.

Date

3/21[2007

Name (Print or Type)

Alyson Goldfarb

Tite (Hrint or Type)

Authorized Signatory of Lehman Brothers Merchant Banking Associates IV (Europe)

L.P. Inc., the General Partner of the Partnership

Instruction:

Print the name and title of the signing representative under his signatute for the state portion of this form. One copy of every notice on Form D must be manually

signed. Any copies not manually signed must be photocopies of the manually sighed copy or bear typed or printed signatures.
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,unto such altomey full power and authomy o perform a]l :md every- act or thmg wha!socvcr
;lhc generai z

‘do.or.cause.

'POWER OFATTORNEY

KNOW ALL: MEN BY-THESE PRESENTS*‘ Lehman Brothers:Mérchant:

"Bankmg ‘Associates TV’ (Europe) L'P. Inc as:thé general partner of Lehma.n Bmthers Merchant.

Bankmg Pariners.Iv’ (Eumpe) L. P does’ hereby appoint-Alyson. Goldfarb of the City of:New
Yorkand'thé Stalt of:New York; its true and Tawful. attorney: ifor-and,in'thé name of; Lehman
Brothers:Merchant: ‘Banking ‘Associates TV, (Eutope) L.P: Ing'ds’ lhe general partner of: Lehman;-
Brothers: Meérchant Banking'] Partriers: '(Europc) L.B. 10 execute and file: ﬁlmgs on'Form:
the Secunucs and Exchange Commission-and:other filiigs on"FormD and consénts 1o’ service of:
process:in‘any;Staie of thé United States!'the’ stlnct of Columbla, Guam; Puerto. Rico and ihe
Us. Vtrgm Islands in: ¢onnection. with, but only in connection; with, the qualification of;
securities of Lehman, Brothers M_ercham Banking Partrers’ I\L(Europe LB, under; Regulauon D
as promulgaied inder thé Securities Act-0f:1933; as'amended, and’ ‘the sidte securiiies or “Blie
Sky’ laws of the:States of.the United Siates, the’ Disirict of Columb:a: Guam, ] Puerto Rico andi

‘the UU.$:,Virgin Islands under: ‘which ; Léhidn Brothers: Merchant Bankmg :Associates TV’

¢):L:P> Inc as: the general partner. of: Lehman' Brothers Merchant Banking:Partiers TV-
(Europc) L.P: is required.to submn siuch documents i quah[‘y such securities, hercby grantmg

d'do :
‘be.donein- vmuc hmof

.....

THIS POWER OF-ATTORNEY- shall be: govcmed ‘by.and construed ender

§Engllsh law and shafi’ expire and terminate:on:March: 30 2008:

[Remainder of Page:Intentionally;Léf Blank}




this 2ist.day. of March 2007.

Name:

N WiTNESS WHEREOF this’ Power.of Andmey has been ‘executed as:adeed

Lehmah Brolhm Merchant Banking Associates [V:
(Europe) LP..Inc as the gcneral parter. of Lehman Brothers: Mercha.nh
‘Banking: Pariners [V:(Europe) L, P

Tile;  Diréctor, of Lehman others

Mcrcham Bankmg Europe,Cay
Management Lumled ihe. Geneml Partner’ of
ercham Ba:ﬂcmg

.Mcrcham Bankmg Europe Capltat Partfers:
‘Managcmcm lencd,.the General Parmer of
.Lehman Brothers Merchant, Banking:
-Associates [V (Eufope) L:P: Inc; the
‘Gencral Panner of Lehman Brothers:
Merchant’ Bankmg Partners: TV (Elirope)

L:P!




